jaundice due to infectious mononucleosis-hepatitis. In the present paper the author wishes to report a 2-month-old infant with jaundice due to infectious mononucleosis-hepatitis and discuss the liver biopsy findings from diagnostic point of view.
CASE REPORT Y.Y., a 70-day-old boy: His parents and a brother are well and living. He was born with birth-weight of 3,150 g after a full term pregnancy and an uneventful delivery. On about 4 days of his life, jaundice developed, but disappeared com pletely within 2 weeks. About a month later, his mother noticed that the patient had a yellow tinge of the skin and sclerae, and dark urine. At this time he had complaints of moderate fever, anorexia, and vomiting. The patient had been treated for about 10 days, but jaundice persisted. He was brought to our Clinic on Nov. 15, 1961 with a chief complaint of jaundice of 2 weeks' duration.
Physical examination on admission revealed a slightly poorly nourished infant with a remarkable jaundice. There was no eruption over the skin. A few cervical lymph-nodes were palpable, each in the size of a pea, but there was, neither tenderness nor fluctuation. The breath sounds were equally strong on both sides. The heart sounds were clear. The abdomen was markedly distended and net-work of the abdominal veins was prominent. The liver was palpable 4 fingerbreadths, firm in consistence, and the spleen was 3 fingerbreadths below the costal margin. Knee-jerks were not exaggerated on both sides, and neither Babinski's sign nor the ankle clonus was elicited.
11
Laboratory findings were shown in Table  I (cf. Liver biopsy findings (cf. Fig. 1 ): On the 12th day of admission (about the 4th week after the onset of jaundice), a needle biopsy of the liver was performed. The histological study revealed a remarkable cell infiltration consisting chiefly of mononuclear cells in the portal tracts, showing a granuloma-like appearance in certain areas. The Kupffer cells proliferated and some of them were swollen. Bile thrombi or proliferation of the bile ductuli were not detected. A slight fibrosis in the portal tracts was seen. 
DISCUSSION
Symptomatology of infectious mononucleosis has been said10,11) to be pro tean. Jaundice observed in infectious mononucleosis -icteric type of infectious mononucleosis-hepatitis -was found only in 8% of the cases of this disease which were experienced by Hoagland.12) According to de Vries,13) jaundice might develop prior to or simultaneously with the enlargement of lymph-nodes or the disease was not accompanied by any other signs except jaundice. Within our knowledge, there has been no report of an infantile case of infectious mononucleos is with jaundice, even though hepatitis without jaundice in infectious mononu cleosis was reported in infancy.14 A marked increase in myelocytes in the peripheral blood and a marked shift to the left of neutrophil nuclei were found in our own case and these hematological findings were said, according to Scheer, 6) to be characteristic for infantile cases of this disease. In our case the titers of Paul-Bunnell's test were 1: 40-1: 20. Even though these titers were not so high as in adult cases, it might be considered as a positive evidence for the diagnosis of infectious mononucleosis, because a formation of the heterophil antibodies might be deficient in early age of life as Misao15) showed the absence of the heterophil antibodies in serum in newborn period. Regarding the results of the liver func tion tests, it may be worthy to note that the positive flocculation reaction was, together with a high level of serum transaminases, 16, 23) found even in the early stage of infectious mononucleosis, because a high level of serum transaminases without being accompanied by the positive flocculation reactions was said to be characteristic of neonatal hepatitis (giant cell hepatitis)24). The histological findings of the liver in infectious mononucleosis consisted of an infiltration of mononuclear cells in the portal tracts and sinusoids, a slight change in hepatic parenchyma and no changes in the hepatic architecture. Histological findings of the liver biopsied from our own case showed a good accordance with the findings above quoted. These histological findings were never found in giant cell hepatitis22) as well as in atresia of bile ducts.221 A 2 month-old infant with jaundice due to infectious mononucleosis-hepatitis -probably the youngest patient ever reported with jaundice due to infectious mononucleosis -was described.
The liver biopsy findings and peripheral blood pictures were emphasized from the diagnostic point of view.
